MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : _ :62-‘028(159
DEFARTMENT OF PUBLIC HEALTH AND WEL FARK C- ]-23835135@031, 11163“ . 710§ ol -da42 2+

. N . . . . . [
DO NOT WRITE AMENDED Registration District No., ___3.18_ ______ ~-FPrimary Registratio ar's Nob .
ON THIS STUB =11 r—r~ nil o4 A
- 1. reAcearomby’ UL O L 907 2. USUAL RESIDENCE (Where deceased .lived. If institution: Residence befare
VS 300 fa) a. COUNTY a. STATE B{O b. COUNIY admission)
it .
Rev. 4/59 % b. CITY (If outside corporate limits, give SOWNSHIP only) Length of stay in ib <. cc'>” nside Limits
OR R
[19]
TOWN : TOWN . ¥
. 2 St. Louis, Mo, days Waynesville, Ma, 0 N
< <. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET - (If dutside, give location) Reride on Farm
=] HOSPITAL OR . ADDRESS
20?50 E - g INSTITUTION Vets. Ad]n. Hw pléal Yes & No O P.O. BOX }+l2’ Yes X No O
y | .
4 i 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
i {Type or print) DEO.:TH
Clyde Al Bostwi ek 7 18
4 -
O 5. SEX 6. COLOR OR RACE 7. Married [§  Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNhDER IDYEAR |: UNDER 24 HR
. Widowed [J Divoreed [ Months ay's ours Min,
5 3-5-97 65 yrs.
10a. USUAL OCCUPATION {Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state of couniry) | 12. CITIZEN OF WHAT COUNTRY
& v during most_of working life, even if retired) . .
= rber —— Springvalle, Minn, 1ISA
7 , 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME = i “ 1 14. NAME OF HUSBAND OR WIFE
=
R Merton V. Bostwick Mary Ella Mulliean | Tucille Bostwick
8 j n 15, WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. TRFORMANT Address
< (Yes, no, or unknown) | (If yes, give wer or dates of servic . .. .
9 w yes W 1 Mrs, Lucille Bostmck,_k{aynessnlla&_m,_
—_— — 18. CAUSE OF DEATH (Enter only one cause per line for ton o onewor - INTERVAL BETWEEN
10 < Z PART ), DEATH WAS CAUSED BY: ] ONSET AND DEATH
o o = IMMEDIATE cause () RESPTRATORY INSUFFICIENCY 24 hours
1 Sla 8
12 = (S a Conditions, f any,]  DUETo 9y CARCINOMA LUNG, RIGHT LONER LOBE UNKNGAWN
83 -0 w I which gave tite to
I 2 aboye c;uu d[a),
3 e pating the under | uETow CARCINCGMA LEFT LUNG, POST SURGICAL 6 years
% z PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the terminal PART 1Il. If deaceased was female was
33 E__’ disease condition given in PART | (a} there a pregnancy in last 90 days.
g S /437\ [Gves | O N | O unknown
g £ | 7% WAS AUTOPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
3 x PE MED? [m] (m] n]
2 u YES, NO O
-l
z |2 X ZCTIME OF  Howr  Month, Day, Yaar
3 a INJURY a.m.
x 9 g . -.
r 4 ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORX [J
e | |0 & =4
s o E 5 -21. Jf sttended the deceased from_ 7/12/62 ro__’laaléz_nnd last saw pioalive on. 7/18 /62
= b= .
@ at. ‘20 A'I'I' m on the date slated sbove, and 1o the best of my knowledge, from the causes stated.
w 2 /=
Pl
g w 8 o) (Qgree fpr (thie 22b. ADDRESS 22c. DATE SIGNED
9= T
- | e S A M.D, VAH, ST. LOJIS, MO, 7/18/62
a | Ha. BURTAL, CREMATION, | 23b. DATE d 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
o o REMOVAL ($pecify)
z T Removal | 7-19-62 i Mo o
= <( | “24. FUNERAL DIRECTOR ADDRESS 25, DATj RECD. BY LOCAL REG. |2 Gj?k QT/L%
4 = = ' 2 ”
= o| Moss-Williams Funeral Home, Waynesvillej Mo, L 9 1962 | floa St . /T 0.




[ — . .

STATEMENT. BY LICENSED EMBALMER
) 1

t hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
[}

Student Embalmer No.

1]
i e
working under my personal supervision. [ )

Student Signed ?@M C_GWZQWK

Signature of Student Embalmer

or by

t Licensed Embalmer No. a3

: \
P. O. Address M?z S ]
!

] - L
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license)..
If embalmed-by a STUDENT, he alsa shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stated above. )

-




